PP050-SALIVA-BASED CYP1A2 PHENOTYPING USING CAFFEINE FROM BEVERAGES: A PRACTICAL COURSE FOR STUDENTS
A. Jetter * ; J. Mwinyi; C. Schaffner; and G.A. Kullak-Ublick Department of Clinical Pharmacology and Toxicology, University Hospital Zurich, Zürich, Switzerland Introduction: Teaching in clinical pharmacology for students in medicine and biomedical disciplines is often focused on theory, while practical courses, which can introduce methods of research and clini cal application to students, are underrepresented. Patients (or Materials) and Methods: We adapted a salivabased, noninvasive CYP1A2 phenotyping protocol to the needs of an after noon practical course for thirdyear biomedical sciences students. Those students who freely decided to quantify their own CYP1A2 activity had to abstain from caffeine sources starting from the even ing before the course day. In the morning, students collected a saliva sample at home into a tube, which was handed out together with the course documentation some days before the course. Thereafter, they drank a cup of strong coffee, black tea, or caffeinated energy drinks and abstained from caffeine until the collection of the second saliva sample at the course site in the early afternoon, 5 to 6 hours after caffeine intake. The students then prepared their own saliva samples for the quantification of caffeine and paraxanthine using a published HPLCUV method. The runtime per sample was 18 minutes, so that in the end of the afternoon, the evaluation of a limited calibration curve and the caffeinetoparaxanthine clearances of 2 participants was possible. Clearance values were estimated using a published for mula that translates the paraxanthine and caffeine concentrations to clearance values. Results: Between 11 and 20 students participated per year in groups to 3 of 5 students. As expected, metabolic caffeine clearance was accelerated in smokers (2.18 mL/min/kg body weight; coefficient of variation, 61%) compared with nonsmokers (1.37 mL/min/kg body weight; coefficient of variation, 83%). Students' satisfaction with the practical course was good.
Conclusion:
The students got an estimate of their own phenotypic CYP1A2 activity and an impression of the interindividual variability in xenobiotic metabolism, in particular of the influence of smoking on CYP1A2 activity. As an advantage, no drug was used for this test. Additionally, students acquired knowledge of drug analysis and methods applied in clinical pharmacology. Disclosure of Interest: None declared. Results: Despite the new curriculum, graduating students reported a lack of confidence to prescribe. To explore this finding, this paper analyzes prescribing competence in relation to Bernstein's theoretical framework of the structure of knowledge. Prescribing is described as a regionalized skill in relation to several singular disciplines. For successful students, the disciplinary knowledge base necessary for rational prescribing decisions is a Bernsteinian vertical discourse with conceptual coherence. Other students, however, cannot distinguish beyond the context of each clinical problem presented, and their resultant learning is segmented and not transferrable. In addition, this contextual learning leads to a subjective increase in volume, since disciplinary knowledge is not incorporated into inclusive principles. Conclusion: Thus, curricular components including problembased learning and horizontal integration constrain epistemic access to the structure of rational prescribing knowledge for some students. Disclosure of Interest: None declared.
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PP055-PERSISTENT FEVER IN A WOMAN FOLLOWING RIGHT KNEE HEMIARTHROPLASTY
P.C. Eng * ; and D. Dworakowska General Medicine, King's College Hospital NHS Foundation Trust, London, United Kingdom Introduction: Drug fever is a disorder characterized by a febrile response coinciding temporally with the administration of drug in the absence of any other conditions that may cause the fever. It is impor tant for clinicians to suspect drugs as a cause of fevers of unknown origin because failure of prompt diagnosis can lead to prolonged hospital stay. Here we illustrate a case of druginduced fever. Patients (or Materials) and Methods: A 45yearold woman had intermittent fever after an elective revision of her right knee hemiar throplasty. The initial suspicion was a partially treated septic arthri tis, and she was treated with a prolonged course of intravenous teicoplanin and oral rifampicin. Her fever persisted despite antibiot ics, prompting referral to our department.
Physical examination revealed a disproportionately well woman who was febrile (38.5). All her investigations showed no evidence of infection. After 5 days of antibiotic treatment, she remained febrile with a high Creactive protein levels. The possibility of drug fever due to teicoplanin and/or rifampicin was discussed, and both drugs were discontinued. Upon discontinuation, her fever returned to normal and Creactive protein levels normalized. Results: Drug fever may have any pattern. The fever typically resolves within 48 to 72 hours, depending on the agent, its elimination rate, and the patient's comorbidities. The single consistent characteristic of drug fever is the resolution of the fever when the responsible agent is stopped. In our case, the possibility of drug fever was considered because the patient appeared disproportionately well and was not mounting a tachycardic response to an infective process. Septic arthri tis was excluded with a negative synovial fluid aspirate. Endocarditis was excluded with a negative transthoracic echocardiogram. Blood culture and urine culture did not grow anything. Persistence of drug fever by teicoplanin has been described in various case reports. The fever occurred at doses of 0.12 mg/d and is prolonged with the long halflife of teicoplanin. Rifampicin is less likely to cause fever. Conclusion: Drug fever is a common but often overlooked condition. Prompt diagnosis is important as it can obviate expensive diagnostic workup and inappropriate use of antimicrobial agents. It should be considered in cases when the patient is disproportionately well with no clear source of infection. Disclosure of Interest: None declared. 
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